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USIIED STATES OMB APPROVAL
F%’Mrmeﬁa SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
agtio Washingtan, D.C. 20549 Expires: [May 31,2008 l
Estimate :
NN{ QQ Zﬂﬂa FORMD hours per response. . ... ... 16.00|
] n DG NOTICE OF SALFE. OF SECURITIES :..e.,SEC USE ON'-“'Smu
Wash“"%'g ' PURSUANT TO REGULATION D, |
1 SECTION 4(6), AND/OR DATZ RECZIVED
UNIFORM LIMITED OFFERING EXEMPTION l |

Name of Offering ~ ([ Jchzck if this is an amendmeat and name has changed, and indicale change.) PROLEsSED

Series B Preferred Stock Financing -
Filing Under tCheck bawes) that apply): [ Rule 504 [] Rule 505 7] Rule 506 [ Scciion 4160 [ ULOE JUN 0 3 2008

Type of Filing: O New Filing 7] Amendment
A. BASIC IDERTIFICATION DATA THOMSQN_KED_TERS
n

Name of lssuet (D check 1T thiz s an amendment and name has changed, and indicare change )
RingCentral, Inc,

I, Enter the intormanen requesicd about the issuer

Address of Executive Oftiees (Number and Streel. City, State, Zip Code} Telephene Number {Including Area Code)
1 Lagoon Drive, Suite 350, Redwood City, CA 94065 650-655-6900

Address of Principal Business Operations (Nomber and Street, Cry, State. Zip Code) Telephone Number (Including Arca Code)
1if different {rom Executive Orfices)

same as ahove same as above

Bricf Descniplion of Business
Telephone Serivces

Type of Business Orgamization —

e

Actual or Estimated Date of [ncorporation or Organization mIz] [G19) [AAcwal [J] Estimated 47739
Jurisdiction of Incorporation or Qrganization: (Enter two=letter 1) §. Postal Serviee abbreviation for State:
CN fur Canada: FN for et'ter foreign jurisdiction) A

GENERAL INSTRUCTIONS

Federal:
Who Must Frle Al issucrs making an offersny ol seurities in reliance on an exemption uader Regulatios D or Scction 4161, 17 CPR 230.501 etseq.or IFU S C.
TR

Then To File: A notice must be filed no later than 15 days after the first sale of sccuritics in the affecing. A notice is deemed Niled with the U §. Securities
and Exchangs Commission (SEC) on the carbier of the date it is received by the SEC at the address given below or. 1f received at that uddress after the date on
which 1t s due. on the dawe 1t was mailed by United States registeeed or certificd mail to that addiess.

Where To Fule: \13. Sccurities and Exchange Comission, 450 Fifth Swreet. N.W., Washington, D.C. 20549,

Copres Required' Fyye (D) copies of this notice must he filed with the SEC, one of which must be manually signed  Any copics nnt manually signed must be
photocopics of e manuzlly signcd copy or bear typed or prnted signatures.

Infarmairon Requsred: A new filing must contain all information requested. Amendments need only repon the name of the isswer and offering. uny chunges
thereta. the information requested in Pan C. and any material changes frum the information previously supplied in Parts A and B. Part ¥ und the Appendix nced
not be filed with the SEC.

Filing Fee: Thete 13 no Tederal tiling fec

Stute:

This notice shall be usec 10 indicate reliance on the Uniform Limited Ollering Exemption (U1LOF ) for sales of securities in those states that have adopted
ULOE und thut have sdopied this lomm. [ssuers relying on ULOE must 1ile i separate notice with the Securities Administrator in cach state where safes
are (o be, or have been made. [{a state requires the payment of a fee as u precondition to the claim for the exemption. a fee in the proper amount shall
accompany this form. This natice shall be filed in the appropriate stales in sccordanee with state law, ‘Fhe r\ppendwln the notice constitutes a part of
this notice 2nd must be cumpleted.

ATTENTION <

| Failure to tile notice in the appropriate states will no! resull in a loss of the tederal exemption, Conversely, failure 1o file the
appropriate federal notice will not result in 3 ioss of an available state exemplion unless such exemption is prediciated on the

* filing of 2 lederal natice.

Persons who raspond to the collection of information contained in this form ara not
SEC 1972 (6-02) requirad to respond unless the form displays a currently valid OMB control number. I of 9




! _ .A. BASIC IDENTIFICATION DATA

]

-

2 Enter the information requesied for the following:

e Each promoter of e assuer. if the issuer has been organized within the past five vears;

= Fachheneficial ow ier having the power (o vote or dispose, of diecet the vale or disposition of, 10% ar more of a class of ¢quity securities of the issuer

s Each exccutive officer and director of corporaic issuers and ol corporaly general and manuging partners of parinership issuces: and

»  Each generad and rnanaging panner of purtnership issuers,

Cheek Baxges) that Applys (] Prommer [ Rencficial Owner Nxveutive Officer Director [ tienesal andfor
Managing Partner
Ful! Name (Last name bst. it indevidual)
Viadimir Shmunis
Business or Residence Address  (Number and Strecn. City, State, Zip Code)
1 Lagoon Drive, Suite 350, Redwood City, CA 94065
Check Bosies) that Apply  [] Promaoter Neneficial Owner Fxecutive Officer ] Dorector 7] Generad und/or
Managing Partner
Full Name (Last name first, il individaal}
Vlad Vendrow
Business or Residence Addrast  (Number and Sarcet. City, State, Zip Cade)
1 Lagoon Drive, Suite 35J, Redwood City, CA 94065
Check Boxtes)that Apply [ Promoter (] Beneficial Owner  [] Executive Offices [f] Director [ General andfor
Managing Purniner
Full Name (Last name first. it indwvidual)
Douglas Leone
Business o1 Residence Addiess  {Number and Sueet. Ciny, Mate. Zip Coded
1 Lagoon Drive, Suite 350, Redwood City, CA 94065
Check Boxies) that Apply O Promoe D Beneticial Owner [:] Executive Offecee m Director O Genesal andfor
Managing Pariner
Full Namg {Lasi name first, il individualt
David Weiden
RBusingss o7 Residence Address  (Number and Sereet, City, Stute. Zip Cude)
2744 Sand Hill Road, Menlo Park, CA 94025
Check Bostes) that Apply. [] Promuter [} Benehicial Owner  [7] Execstive Officer  [7] Dircctor D Generul andfor
Munaging Pariner
Full Name (Last name Grst, if individual}
John Marlow
Husingss or Residence Address  (Number and Street, City, State. Zip Cade)
1 Lagoon Drive, Suite 350, Redwood City, CA 94065
Check Botesy that Apply O Promaer Beneficial Owner T Executive Officer  [] Director O deneral andior
Munaging Panner
Ful! Name (Last name first. il individual)
Khosla Ventures Il, LP
Business or Residence Address  (Number and Surect. City, State. Zip Cade)
2744 Sand Hill Road, Menlo Park, CA 94025
Check Boxies)that Apply [} Promoter 7] Benelicial Owner  [] Executive Olfice [0 Dircetor General andfor

Managing Pariner

Full Nome (Last name [irst, if individualy
Sequoia Capital XIi

Busincss of Residenee Address  (Number and Streer. City, S1ate, Zip Code)

3000 Sand Hill Road, Building 4, Suite 180, Menlo Park CA 94025

{Use blank sheet, or copy and usc additienal copics of this sheet, ds necessary)
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A BASIC IDENTIFICATION BATA

2 Enter the information reguesied for the following:

. Lach promater af the issuer. if the issuee has been orpanized within the past tive vears;

o ach benefioial onaer having the power 10 vate or dispose, of direct the vote or disposition of, 10% or mare of a dfass of cyuily securities of the issuer

e Lach cceutive officer and director of corporale issucrs and of corparate gencral and managing partners of partneeship issuers: and

«  Euch peneral and inanaging pariner of purtacrship issuers.

Cheek Bovies) that Apply O Promoter [ Reneficial Owner {1 Executive Officer  [] Birector {J Generai and/or
Managing Pariner

Full Name (Last name first, it individual)

Europaan Founders Furd GmbH & Co. Beteiligungs KG Nr. 3

Business or Residence Address  (Number and Strect, City, State, Zip Code)

Sendlinger Str. 62 D-80311 Munchen Germany

Check Hoxresy thar Apply D Promaler 3 Meneficial Owner D Executive Olficet D Director D General and/or
Managing P'artner

Full Name thast name first, if individual)

Buswmicss or Kesidenee Address  (Number and Street. City. State. Ztp Code)

Check Boxtesythat Apply.  [] Promows ] Heneficial Owner  [[] Execwtive Officer [} Directar [ (Cicnerai andfor
Managing Parn¢r

Futl Name (Last name first, il individuah

Rtwntess or Reswdence Addrens (Number and Streei. City, State, Zip Cude)

Check Bovles) that Apply- [] Promoter  [] Beneficial Owner  [J Evecutive Officer [ Dircetor [J General andlor
Managing Partner

Full Name (Last name firsi, of indyvidual)

Nusiness or Resideace Address  (Number and Sueeel, City. State, Zip Code)

Cheek Bostesythat Apply: [T} Promoter  [T] Beneficial Owner [} Exceutive Officee ] Director [ General and/or
Managing Purtner

Full Name {Last name fiest, it individual)

Business or Residence Address  (Number and Strect. City, State, Zip Code)

Check Bosies) that Appli. [7] Promoter ] Henclicial Owner 7] Enecutive Officer ] Director (O Generat andior
Managing Pariner

Fuit Namc t1.ast name fust, i individual)

Business or Rezidence Address  (Number and Street, City, State, Zip Code)

Cheek Bostesy that Apply ] Promoter  [] Beneficiai Owner  [[] Exeawnive Officer  {T] Director (O General andiar

Mauaaging Partner

Full >ame (Last name first. if individua!)

Business or Roisidenee Addiess  (Number and Streel. City, Szate, Zip Code)

{Jse blank sheet. o copy and use additional copies of this shect, 35 necessary)
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[ | B. INFORMATIONABOUT.OFFERING -~ =

Yes No

1. Mas the issucr soid. or dous the issuer intend Lo sell, to non-uccredited investors in this offering?. . [y pd
Answer also in Appendix. Column 2. il filing wnder ULOE,
S . I e e 50,000.00
1. What is the minimum investment that will be aecepted rom any dividual? ..o ieeseresenscniscenene. S
Yes No
3. Droes the otTering permil joint oswnership of i SIDELE UMY v s e et et i K
4. Fawer the information requested for each person who has been or will be paid or given, directly or inditecily. any
cimnmission ar similarcemuneration for salicitation of purchasers in connection with sales of securities in the oftering.
Iraporson to be listed is an assoviated persan or agent ofa broker or dealer registered with the SEC andfor with a state
ar saes, list the name of the broker or dealer. I more than five (51 persens 1o be listed are associated persons of such
a broker ar dealer. vou may set Torth the information for that broker or dealer only.
Full Name (Last name first, if individuah
Business or Residence Address (Number and Strect, City, State, Zip Code)
Name af Associated Hroker or Dealer
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check Al States™ or Chewk IAEVIUAD STUICK coveeecoreeeres e tttsrmu e ee et sessesas s e pvassrases ortsssessnsasnansen sasprstrsseretasen g AV States
(AR] [€&] [0 i
Nn-\’M [GR] [P
®0 M Oox Ut VA (PR]
Full Nume (Last name first, it individual)
Business or Residence Address (Number and Steeet, City. State, Zip Code)
Name of Associated Broker ar Dealer
Suates in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check "AH Stines”™ or check IMJIVTIUAT SEIES) e cserssressrrssnis s st ssss vesrssemmsssssssessssssssssssosesossons « [ A Sutes
DAR @dzZ] [AR) - (o}
(7] (LAl
MT
(50 ™ [OX WAl B
Full Name (Last name frst, i individualy
Business ur Residence Address {Number and Street, City, State, Zip Code)
Name of Associzted Droker or Dealer
States in Which Person Listed 1as Solicited or Intends to Solicit Purchasers
(Check “All States™ or cheek individual SIates) c oo camrermionen . [ Al States
(L] (]
L
MT Y] OK] [OR)
[’ A &Y @

(Use blank sheet, or copy and use additional copics of this sheel, as necessany.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enterthe aggregate offering price of securities included in this offering and the total amount already
sold. Enter 07 if the answer is “none” or “zero.” 1f the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
alrcady exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DD e e e etk L e et ek R E s bt sees eh e b st $ 12,400,000.00 L3 12,000,000.00
EQUILY ooeeoceeee ettt eeete s ses s st eeeceeeent e ss s ssas et E e rmnmns et st asenk SRk s mnsee s s s remens sEee AR A e ks e bt netenan $ $
[] Common [A Preferred
Convertible Securities (INClUding WAITANES) ...t e sssisan seasmse e et asaresst et st b $
PArEREESHID INLEIESES ©oooevieiei e smeeste et seeeees s es st e re s e sn s eestsses s et s e s sememsseemnessen s sntsteseenenmssnens B $
Other (Specify U SO U OO VOO UUU VROV $ $
TOLAL <ottt b e e s bbb e SRt enne s §_12,100,000.00 ¢ 12,000.000.00

Answer also in Appendix. Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504. indicate
the number of persons who have purchased securitics and the aggregate doltar amount of their
purchases on the total lines. Enter 0™ i answer is "none™ or ~zerg.”

Aggregate
Number Dollar Amount
| Investors of Purchases
' ACCTERIIEA INVESLONS ..ottt st s e et s bt nins 9 s_12,000,000.00
NON-ACCTEAIED TRVESIOFS ...oeeecritrrericecreeceesiecunamm s sessesecesresssers s esse s e anet e se e e s e bnanem st 0 $_0.00
Total (for filings under Rule 504 0nly) i rsssesssessesesssesssenns $
Answer also in Appendix, Column 4, if filing under ULOE.
3. TCihis filing is for an olTering under Rule 504 ot 505, enter the information requested for all securities
sotd by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Rl 505 o s e e $
Regulalion A ... e s $
RUle 304 L e e e e e e v ————— s
TOAL ..o e e s et ey e et bt b pre s e rrsans s 0.00
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. [f the amount of an expenditure is
not known, furnigh an estimate and check the box to the left of the estimate.
TEANSTET ABENLS FEES w...oioieieiirirsieeereeieiseeererressss s ses et et eemenerta s e tessetesesmesnasassseara et s st et s bennrenstessasasars sasasanen O s
Printing and Engraving Costs O s
Legal FEEs o mvasnens A $ 100,000.00
ACCOUNTING FEES Lo e rrrrae s s ec e ssas b e£ et s sm et bbb s b sttt sasse s e renenree s
ENGINEETING FEES oot nss s sces e sra s st rrs e s s s ea st ecansec s 7 s
Sales Commissions (specify finders’ fees SeParately) oottt esneaas O s
Other Expenses (Identify) e et ap i ae s o s
TOUAL .ottt s ettt e b em e s e e bbb s ememes e s e ER LS meman e et semeR TSR AR et e sennennes e b At ene [j s 100,000.00
40f9




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1

and total expenses furnished in response to Part € — Question 4.a. This difference is the “adjusted gross

5. Indicate below the amount of' the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown, If the amount for any purpose is not known, furnish an estimate and
check the box to the leftof the estimate. The total of the paymenis listed must cqual the adjusted gross

proceeds to the issuer set forth in response to Part C — Question 4.b above.

SAKIFTES AU TBES Loty s reeeteer e mtra e ete e et sr e rorpye e s reee s et s e st ae b e s semnane e s e ranen et iR
PUFCHASE OF FEAL ESIALE oottt eree et cceree e e e e e st esassae s e ad s b et e s saeaneba s s e et 40asRE S8 b e rmrmmnrsbasnesnbe s

Purchase, rental or leasing and instaliation of machinery
AN GQUIPITIENL 1ot e ettt eeeeese e e sr b s e bese e e se R e reab et b o0t e ssmeees o0 e sRE SRR b s rababsbar sEemssrrasnresrresnansbanin

Construction or leasing of plant buildings and facilities ..o v

Acquisition of other businesses (including the valuc of securitics involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUESUANE L0 8 MIETRETY coitceieeeiens it renset st st s s bs st s es b st ens s e smmt st b b

Repayment 0F iNdeDIednESS ..ot et s st aps e ssm s e a e snr et
WOTKINE CAPTIAL ..o ettt ettt sk b s et e ecbo b
Other (specify):

Payments to

s 12,000,000.00

Officers.
Directors, & Payments to
Affiliates Others
0Os 0s
s 0s
as as

s

0Os

Os

s 12,000,000.00

COMIMN TOTAIS ..o rerrei et vrvre st v e e s eass b er e e e v e rebe s b s easaas e ae e eeeprsbes s b eaassbeabarimm e eaaeaesresas e s beneasns

Total Payments Listed (column totals 2dded) ...t sesiis

0s

s
5 12,000,000.00

12,000,000.00

o o

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. I{'this notice is {iled under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon wrilten request of its staff.
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

)
issuer {Print or Type) Signatyfe Date
i May 28, 2008
RingCentral, Inc. fi’/{ #‘/—/ y
Name of Signer (Print or Type) Titl¢ of Signer (Print or Type)
John Marlow Ggneral Counsel
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

50f9




L E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PPOVISIONS 01 SUCH FUIET ..ot s rarra e bbb st et reeer et b8 144758483481 ebemer e nen s e et erenent bt n 74|

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500} at such times as requircd by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon wrilten request. information furnished hy the
issuer to offerees,

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisiied to be entitled to the Uniform
iimited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents 1o be true and has duty caused this notice to be signed on its behalf by the undersigned
duly authorized person.

f
[ssuer (Print or Type) Signatyre Dale
RingCentral, Inc. 0‘// // M May 28, 2008
Name (Print or Type) Tiyé (Print or Type)
John Mariow General Counsel
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form

D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures,
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AFPENDIX | |

i~

{ntend ¢ sell
1o non-accredited
investors in State
{Pant B-ltzm ()

3

Type of security
and aggregale
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Past C-liem 2)

W

Disqualification
under State ULOE
(if yes. attach
¢xplanation of
wativer granted)
(Part E-ltem 1)

State

Yes

No

Number of
Accredited
Investars

Amaunt

Number of
Non-Accredited
Investars

Amount

Yes

AL

AK

AZ

AR

CA

co

Series B Preferred
£12 100000

$10,600,00

$0.00

o)

DE

1

DC

FL

GA

Hl

LA

ME

MD

MA

I
|

Ml

MN

M5

IR e

__._
|
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L APPENDIX B
1 2 3 4 3
Disgualification
Type of security under State ULOE
lntend ic sef and aggregale (if yes, amach
to now-accedifed offering price Type of investor and explanation of
investors i1 Sipte olfered in state amount purchased in Stale waiver granted)
(Part B-ltem 1) {(Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Nutiber of
Accredited Not-Aceredited
State Yes Ng Investors Amount Investors Amounl| Yes No
MO Cl
MT | { ! —__ I —
- |
NE | :l |-—— ,——
il | C
NH I—
N i—"“ —
[ |——— l- 3
Wi I
el ] I
wi o
T T o
OK | | I
oR | | T
PA l_ r—
RI I'—' '*’—'Fw
x o
so| [ I— r
™ |_ _, - [
Ut I .L__ r—-[l
VT ‘ [—_— |__;
VA r I _
o o
wy l— r




APPENDIX

I

()

Intend to sel
to non-accredifed
investors in State

(Pan B-itzm |}

3

Type of sccurity
and aggregate
offering price
offered in s1aw
{Part C-liem 1)

Type of investor and
amount purchased in State
(Part C-liem 2)

under State ULOE

(Part E-Ttem 1)

]
Disqualification |
{if yes, anach
explanation of
waiver granted)

Number of Number of
Accredited Naon-Accredited
Stite Yes Na Investors Amount Invesiors Amount Yes
, i
WY

T

L
—
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